Recurrent pyogenic granuloma with satellite lesions is also known as Warner and Wilson-Jones syndrome. Local recurrences do occur but presenting with multiple satellite lesions is very rare. We provide a characteristic clinical image and microphotographs of a case of pyogenic granuloma with satellitoses in an 18-year-old male who presented with a painful erythematous nodule on his back in interscapular region. A punch biopsy was taken from the lesion and it showed features of pyogenic granuloma. Combining clinical and microscopic features, a fi nal diagnosis of pyogenic granuloma with satellite lesions was made. Surgeons excised the lesion and skin grafting was done which healed well. Three years follow-up of the patient was uneventful
The pathogenesis of satellite lesions in recurrent pyogenic granuloma is known as Warner and Wilson-Jones syndrome. [1, 2] Pyogenic granuloma, a common vascular proliferation affecting skin or mucosa usually presents as a solitary lesion.[ Figure  1 ] Local recurrences do occur but presenting with multiple satellite lesions is very rare. We provide a characteristic clinical image and microphotographs of a case of pyogenic granuloma with satellitoses. An 18-year-old male presented with a painful erythematous nodule on his back in interscapular region which was easily bleeding. On eliciting clinical history, he had an insect bite two days back at the site of lesion, while sleeping outside during night. A punch biopsy was taken from the lesion and it showed features of epitheloid hemangioma. Two months later he presented with multiple small nodules surrounding the initial lesion. Further, a 4 mm punch biopsy was taken and showed features of pyogenic granuloma. Combining clinical and microscopic features [ Figures 2-4 ], a final diagnosis of pyogenic granuloma with satellite lesions was made. Surgeons excised the lesion and skin grafting was done which healed well. Three years follow-up of the patient was uneventful. The pathogenesis of satellite lesions is not well know but has been suggested that after either surgical excision or treatment of the primary lesion, angiogenic factors may promote the appearance of new lesions. [3] It has also been observed following irritation of the primary lesion. [4, 5] Good clinical picture and rare presentation of satellite lesions around a primary lesion in pyogenic granuloma made us to send this picture, which can pose a challenge to young clinicians. This provides a clue that a satellite lesion need not always be of
